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ASSESSMENT (con't) 


3. 	 Determine whether the individual i s  or continues to be, functionally

disabled. This determination will be made on the basis of the 

assessment or review. 


h. 	 The interdisciplinary team conducting the assessment shall furnish the 
results to theMedicaid agency andto the qualified community care case 
manager designated by the Medicaid agency (an specified i11 appendix E) to 
establish review and revise the individual's ICCP. 

ill monitor the appropriateness and accuracy ofthe
i. 	 The Medicaid agency w 

assessment and periodic revieweon anongoing basis and whenever it is 

informed by a qualified community care casemanager that inaccuracies 

appear to exist in the assessment of an individual. All problems

identified by this monitoring will be addressed an appropriate and 

timely manner, consistent withthe nature and severity of any deficiencies 

noted. 
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f INTERDISCIPLINARY TEAM 

a. 	 Initial assessments will be performed by interdisciplinary teams designated
by the State. The agency will designate interdisciplinary teamsthat meet 
the following criteria(check all that apply): 

1. 


2. 


3. 


4. 


The will
interdisciplinary

by the Medicaidagency. 


The will
interdisciplinary

by other agenciesof State 


be employed
directly 


be employed
directly

government, under contract 


with the Medicaidagency. 


will b. employed
The interdisciplinary directly

by agencies of local government under contract with 

the Medicaidagency. 


interdisciplinary t o m s  will b. employed
The directly
by nonpublic organizations which not provide home 
and community careor nursing facility servicesand 
do not have a director indirect ownerahipor control 
interest in, or direct or indirect affiliationor 
relationehip with, an entity that provides community 
care or nursing facilityservices 

Interdisciplinary teamemay utilize data gatherodby other professionals and 

may consult with service providere
in conducting comprehensive functional 

assessments 


When assessments are provided
under contract withan agency or organization
which is not partof the Medicaid agency, the Medicaid agency willspecify as 
part of the contract, that the contracting agency or organization maynot 

for the performance of tho assessment
subcontract with another entity without 

the prior written approval
of the Medicaid agency. 


b. 	 Periodic reviews of assessments will be perfonnod by interdisciplinary 

teams designated by the State. The agency will designate interdisciplinary 

teams thatmeet the following criteria (check all that
apply): 


1. 


2. 


3. 


4. 


TN No. 9 3-0 1  
supersedesdateApproval
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will k employed
The interdisciplinary directly

by the Medicaid agency. 


will b8 employed
The intordisciplinary directly

by other agenciesof Stat. government under contract 

with %he Medicaid agency. 


will b8 employed
The interdisciplinary directly

by agencies of local government under contract with 

the Medicaid agency 


interdisciplinary directly
The will k employed

by nonpublic organizations which
do not provide h­

and community car. or nursing facility services and 

do not have a director indirect ownershipor control 

interest in, or direct or indirect affiliationor 

relationship with, an entity thatprovides community 

car. or nursing facilityservices 
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interdisciplinary TEAM ( c o n ' t )  

i n t e r d i s c i p l i n a r y  team may u t i l i z e  data ga thered  by o t h e r  p r o f e s s i o n a l s  a n d  
may consu l t  w i t h  s e rv i ce  p rov ide r8  in  conduc t ing  pe r iod ic  review.of t h e  
individuals 'comprehensivefunct ionalassessments  

When periodic reviews of a s s e s s m e n t  are provided under  contract  w i t h  anagency 
or o rgan iza t ion  which i s  not  part of the  Medicaid agency, t h o  Medicaid agency
w i l l  spec i fy ,  am part of t h e  c o n t r a c t ,  t h a t  t h e  cont rac t ingagency  or 
organiza t ion  may not  subcontract  w i t h  a n o t h e r  e n t i t y  for t h e  performance of t h e  
periodic reviews without t ho  p r i o r  w r i t t a n  a p p r o v a l  of t h e  medicaid a g e n c y  

c. 	 Tho i n t e r d i s c i p l i n a r y  toma conduc t ingin i t i a la s ses smen t s  shall c o n s i s t  
a t  a minimum, of (chock a l l  t h a t  apply,but  a t  loart 2 ) :  

2 .  l i censed  Practical or Voca t iona lac t ingnur sewi th in  tho 
.cope ofpracticeunder Stat. law 

3. 	 physician (M.D. or D.O.), l i censed  t o  practice i n  tho 
Stat. 

4. Social Worker (qua l i f i ca t ion .  attached t o  this a p p e n d i x  

5. car. muragor 

6 .  other s p e c i f y  : 

d. 	 the i n t e r d i s c i p l i n a r y  tom8 conducting periodic reviews of assessments  
shall c o n s i s t  a t  a minimum, of c h e c k  a11 that  apply ,but  a t  least 2) :  

1. registered n u r s el i c e n s e d  t o  practice i n  t h o  state 

2.  ',iconmod Practical or Vocat ional  nut.., a c t i n gw i t h i n  tho 
scope of practice under Stat. law 

3 .  	 physician (M.D.  or D . O . ) ,  l i censed  t o  practice i n  t h o  
Stat. 

4.  Social worker q u a l i f i c a t i o n s  attach@ t o  this Appendix) 

I 
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a .  

b .  

C. 


d. 


e. 


f. 


h. 


State: FLORIDA 


individual COMMUNITY CARE PLAN(ICCP) 


A writtell individual community careplan (ICCP) will be developed for each 
individual who has been determined,on the basis of a comprehensive
functional assessment performedin accordance with AppendixD, to be a 
functionally disabled elderly individual, according tothe criteriaset 
forth in Appendices A and B. 

The ICCP-willbe established and periodically reviewed and revised, by a 

Qualified Community Care Case Manager after
a face to face interview with 

the individualor primary caregiver. 


The ICCP willbe based onthe most recent comprehensive functional 

assessment of the individual conducted accordingto Appendix D. 


The will specify, within the amount, duration and scope
of service 

limitations set forth in Appendix C, the home and communitycare tobe 

provided to such individual underthe plan. 


The ICCP will indicate the individual's preferences the typesand 

providers of services. 


The ICCP will specify home and community care and other
service8 required

by such individual. (Check one): 


1. Yes 2. No 


1. Yes 2. No 


Neither the ICCP, nor the State, shall restrictthe specific pereons or 

individuals (who meet the requirements of Appendix C-2) who will provide

the home and community care specified
in the ICCP. 


i 
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. QUALIFIED community CARE CASE managers 

a. 	 A " Q u a l i f i e d  community Care Case Manager" w i l l  meet each of t h e  fol lowing
q u a l i f i c a t i o n s  f o r  t h e  provie ion  of comaunity care came management. 

1. B e  a nonpro f i t  or publicagency or organiza t ion ;  

2. Have exper ience  or haveboon t r a inedin :  

A. Es t ab l i sh ing  and per iodica l lyrev iewingandrevis ing  ICCPm; and 

B. The provia ion  of case management services t o  tho e l d e r l y  

The minimum s tandards  of  exper ience  and t r a i n i n g  which w i l l  bo 
employedby t h e  State are attached t o  this a p p e n d i x  

3 .  	 Have proceduresforassur ing  tho q u a l i t yo f  case management s e r v i c e s  
these  procedures  w i l l  include & paor review process 

4. 	 The State w i l l  a s su re  t h a t  community care carno muragor8 are competent 
t o  perform case management function.,by r e q u i r i n g  tho fo l lowing
educa t iona l  or p r o f e s s i o n a lq u a l i f i c a t i o n 8  bo met. (Chock a11 t h a t  
apply 1 : 

n u r s e  s t a t eA. r e g i s t e r e dl i c e n s e d  t o  practice t h e  

B. physician (M.D.  or D . O . ) ,  l i censed  t o  p r a c t i c e  t h oi n  
State 

C. 	 Social Workor (qua l i f i ca t ion .  attach& t o  this 
Appendix ) 

D. Other s p e c i f y  : 

b. 	 When community care cam. management i 8  provided by & nonprof i t ,nonpubl ic  
agency, t h e  agency providing tho comaunity cam8 management w i l l  not  have a 
direct or ind i rec t  ownersh ip  or c o n t r o l  i n t o r o a t  i n ,  or direct or i n d i r e c t  
a f f i l i a t i o n  or r e l a t i o n s h i p  wi th ,  an e n t i t y  that provides h- and 
community care or n u r s i n g  f a c i l i t y  services and w i l l  n o t  f u r n i s h  home and 
community care or n u r s i n gf a c i l i t y  services itself check on.): 

1. Ye8 

2.  	 Not app l i cab le .  Tho state w i l l  no t  use nonpro f i t ,
nonpubl ic  agencies  t o  provide community car. case 
managanent . 

c. 	 The State w i l l  employprocedures t o  a s su re  that i n d i v i d u a l s  whom h a m  and 
community care i o  managedby q u a l i f i e d  community care cam9 muragor8 are n o t  
a t  r i s k  of f i n a n c i a l  e x p l o i t a t i o n  d u e  t o  such managers A n  oxp lana t ion  o f  
these procedure8 i 8  attached to  this a p p e n d i x  
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QUALIFIED COMMUNITY CARE CASE MANAGERS
(con't) 


The State requests that
the requirements of item E-2-b be waived in the 
case of a nonprofit agency located ina rural area. The State's definition 
of "rural area" io attached to thioAppendix. (Check one): 

1. . Yes  2. No 

3. Not applicable. The useState willnonprofit,

nonpublic agenciesto provide communitycare came 

management. 


d 
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community CARE CASE management FUNCTIONS 

a. A qualified community care case manager is responsible for: 

1. 	 assuring that home and community care covered under the State plan

and specified in the ICCP is being provided; 


2. 	 Visiting each individual's homo or community Car8 setting where care 

is being providednot lema often than once every 90 days 


3. 	 Informing the elderly individual or primary caregiver how to contact 

the case manager if services provider8 fail to properly provide

services or other mimilat problems occur. this information will-be 

provided verbally and in writing. 


4. Completes the ICCP in a timely manner; and 

5. 	 Reviews and discusses now and revised ICCP8 with elderly individual. 

or primary caregivers 


b. 	 Whenever a qualified community care cam. managor h88 roamon to believe that 
an individuals assessment or periodic review (conduct& under appendix D)
appear8 to contain inaccuracies tho community car0 c880 manager will bring
tho80 apparent discrepancies to tho attontion of  tho agency which ha8 
pertomod theassessment or review If tho assessors and tho community 
care camemanager are unable to resolve tho apparent Conflictr the C880 
manager shall report tho situation to thocomponent of  tho m i c a i d  agency
which i8 temponsiblo for monitoring tho program 

1. Ye8 2. No 


C. 	 Whenever a qualified community care cam. managor is informod byan elderly
individual or primary caregiver that providers hamfailed to provide
services, or that other similar problem have occurrod, tho community care 
case manager aha11 take whatever atop8 at0 necessary to verify or dimprove
the complaint. If a problem i8 confinnod by this monitoring, tho community 
care case managor ahall address tho problem in an appropriate and timely 
manner, conaimtent with tho nature and severity of any deficiencies not&. 
This may include reporting tho situation to thocomponent of tho medicaid 
agency which i8 responsible for monitoring tho program. 

1. Ye8 2. No ' 

d. 	 whenever a qualified comaunity car. c a m  manager i8 informod by a provider
of service whether paid or unpaid) that thoro has boon a change in tho 
individuals condition, or that a problem may have arisen which i8 not 
currently being addressed tho community carecase managor ahall taka 
whatever stop8 are necessary to verify or disapprove tho information. If a 
problem is confinnod by this monitoring, tho comaunity care ea80 manager
ahall address it in an appropriate and timoly manner consistent with tho 
nature and severity of tho situation 

1. YO8 2.  No 

I 
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COMMUNITY CARE CASE management FUNCTIONS (con't) 


community care case managers shall
verify the qualificationsof each 

individual or agency providing home and community care servicesprior to 

the initiation of services and at such intervals as are specified in 

Appendix C, thereafter. (Check one): 


1. Yes 2 .  No 

Where the provisionof services in an individual's ICCPis not governed by

State licensureor certification requirements,the community care case 

manager shall verifythe qualifications of the individual or entity

furnishing the services,and as necessary provide or arrange for the 

training specified in Appendix C-2. (Check one): 


1. Yes 2. No 


3. Not applicable. All services are governed by State
licensure 

or certification requirements. 


Community care case managers shall
inform each elderly individualfor whom 
an ICCP is established of the person's right to a fair hearing shouldthe 
individual dieagree withthe contentsof the ICCP. 

I 

TN No. ­
supersedesApproval Date 1993 effective Data 1/1/93 



Revieion:  HCFA-PM-92- 7 mb APPENDIX F1 TO 
October  1992 SUPPLEMENT 2 

Page 1 
state: FLORIDA 

RIGHTS SPECIFIED IN THE STATUTE 


The State assures that home and community care provided under the State plan

will meet the following requirements: 


a. 	 Individuals providing care are competent to provide much care. The State 

will maintain documentation to show that each provider of care meets or 

exceeds theapplicable minimum qualifications specified in Appendix C-2. 


b. 	 Individuals receiving home and community car. ohall be assured the 

following rights 


1. 	 The right t o  be fully informed in advance, orally and in writing, of 
the following: 

a. the careto be provided, 


b. any change. in the Care to b. provided; and 


c. except with respect to an individual determined incompetent,the 

right to participate in planningcare or change. in care. 


2. 	 The right to voice grievances with respect to services thatare (or
fail to be) furnished without discriminationor reprisal for Voicing
grievances and to b. told howto complain to Stat8 andlocal 
authorities. A description of the procedureswhich the Stat!, will 
utilize to ensure thisright i 8  attached to this appendix 

3. The right to confidentiality of personal and clinical records 


4. The right to privacy and to have one’s property treated
with respect 


5. 	 The right to refuse all or part of any car. and to be infomod of the 
likely consequences of much refusal. 

6. 	 The right to education or training for oneself and for members of 

one's family or household on the
management of cue. 


7. 	 The right to be free from physical or mental abuse corporal
punishment, and any physical or chemical restraintsimposed for 
purposes of discipline or convenience and not included in the 
individual'. ICCP. 

0 .  	 The right to b. fully informod orally and inwriting of the 
individual'. right., 

f
i 
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ADDITIONAL RIGHTS 


The state assures that home and community
care provided underthe Stateplan

will meet the following additional requirements 


a. The State assures that all facilities covered
by section 1616(e) of the 

Social Security Act,in which h o w  and communitycare services will be 

provided, are in compliance with applicable
State standards that meetthe 

requirement8 of 45 CFR Part 1397 for board andcare facilities copies of 

these standards are maintained the medicaid agency. 


b. 	 In the caseof an individual whoham h e n  adjudged incompetent underthe 

laws of aState by a courtof competent jurisdiction the rights ofthe 

individual are exercised by
the person appointed underState law to act on 

the individual'. behalf. 


C .  	 In the came of an individual who remidem him or her own hoc#, or in the 
home ofa relative, whenthe individual ham not boon adjudged incompetent
by the State court, any legal-surrogate designated in accordance withState 
law may exercisethe individual’s rightsto theoxtent providedby State 
law. In addition, a11 right. to b. informod of the c u e  to bo provided
and to have input intothe development of tho ICCP specified in Appendix
F-l-b ohall be extendedto theprincipal caregiver. 

d. 	 In the caseof an individualwho remidem in a community C u e  matting, and 
who has not been adjudged incanpatent tho State court, m y
legal-surrogate designata in accordancewith Statelaw amy exercise the 
individual’s right8 to theextent provided byState law. 
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